The child had been under treatment in the Royal Hospital for Sick Children.
On examination she was found to be ill-nourished, and suffered from a double convergent strabismus, some vertical nystagmus, and facial paralysis of the left side. There was no previous history of disease beyond an attack of whooping-cough. The case had been under observation for several weeks, and they had not been able to throw any light on its true pathology, further than that they believed that the lesion was localized in the nerve centre. There was no appearance of the palate or tongue being affected, and neither the history nor the symptoms pointed to the ordinary causes of facial paralysis, such as cold or rheumatism. The history and symptoms indicated the probability of a central lesion. What the exact nature of this was, he was not prepared to say. There might be some tubercular lesion in the medulla, or some local changes due to syphilis. An interesting point was the double paralysis, the left portio dura and both sixth nerves being affected. The nuclei of the sixth and seventh pairs were closely connected at their origins, and it was not unusual in cases of central lesion to have one abducens and portio dura affected, but paralysis of both sixth nerves along with the seventh was rare.
The treatment had consisted of nourishing diet and iodide of potassium, and she had improved to some extent on it.
